Introduction
the study, or small sample sizes. Moreover, multicentre studies are preferable because predictions have the tendency to be Women undergoing IVF treatment are often anxious and centre-specific. depressed because of their infertility and the uncertainties of
The role of psychological factors in IVF/ICSI outcome has the treatment with which they have to deal (Mahlstedt, 1985) . still to be established. As this knowledge is a prerequisite for Indeed, epidemiological and anecdotal data suggest a relationadjuvant psychological interventions, the question has a major ship between psychological factors and infertility (Freeman clinical relevance. Several statistical models have been pubet al., 1985; Lapane et al., 1995) . However, a systematic lished using combinations of biomedical factors in relation review of controlled studies before 1990 presented contrawith IVF outcome. The model of Templeton is well known: dicting results (Wright et al., 1989) . More recently, one review it is based on a large database and includes the factors age, (Eugster and Vingerhoets, 1999) indicated that the influence of duration of infertility, number of previous unsuccessful IVF psychological factors on the outcome of IVF/intracytoplasmic attempts, tubal indication for fertility treatment and number of sperm injection (ICSI) continues to be a matter for debate. In previous pregnancies as independent predictors (Templeton this review, no particular attention to ICSI was paid. Prospective et al., 1996) . Others (Stolwijk et al., 1996) identified two studies using standardized psychometric tests are scarce, and factors, i.e. at least two preceding gestations and age, to be results are difficult to compare (Demyttenaere et al., 1992, significant in predicting IVF outcome. It was also demonstrated 1998; Merari et al., 1992; Thiering et al., 1993; Boivin and that both models have limited external validity (Stolwijk et al., Takefman, 1995) . The somewhat inconsistent findings in these studies may be due to population characteristics, the design of 1996; Smeenk et al., 2000) . A possible reason for the limited depression in the general population. This reliable and valid measure validity of the presented models is that they are based only (Beck et al., 1988) (Boivin and Takefman, 1995;  from the scores and used in the analysis (Tabachnick and Fidell, 1996) . Facchinetti et al., 1997; Demyttenaere et al., 1998 
Materials and methods
all stages of treatment, including the implantation phase. All statistical analyses were performed by means of the SPSS All patients who went to the University Medical Centre St Radboud program. Multiple logistic regression analysis was used to analyse Nijmegen (an academic tertiary referral centre in the east of The the variables related to pregnancy. The first step was, by using a Netherlands) and to the Baronie and St Ignatius hospitals of Breda backward conditional stepwise procedure, to find biomedical variables (both secondary referral hospitals in the south-west of The from Templeton's model related to treatment outcome in the current Netherlands) for the first cycle of a new IVF/ICSI treatment between sample. The second step was to add psychological variables to this January 1999 and March 2000, were invited to participate in the block of variables, again in a stepwise backward procedure. Linear study. A long protocol with Decapeptyl ® (Ferring, Hoofddorp, The logistic regression techniques were used to compare outcome variables Netherlands), Puregon ® (Organon, Oss, The Netherlands) and Prebetween groups, and t-tests were used to compare groups on baseline gnyl ® (Organon, Oss, The Netherlands) was used. Only the first parameters. treatment cycles of a three-cycle course of IVF/ICSI were included. A maximum of two embryos was transferred per treatment cycle, 3 days after oocyte retrieval. Remaining embryos of good quality were cryopreserved. Between days 10 and 20 of the cycle before the Results stimulation cycle-hence, before the start of gonadotrophin-releasing
The patients (n ϭ 291) categorized the cause of infertility hormone (GnRH) analogue medication-women were asked to comthemselves as follows: female factor 25%, male factor 42%, plete a questionnaire on psychological factors and to return it in a combined male and female 9%, and idiopathic 24%. Some pre-paid envelope to the hospital. All participants were guaranteed anonymity, and separation of questionnaire information from their fit ϭ 221.0; R 2 ϭ 0.04; χ 2 ϭ 7.4; P ϭ 0.02. Variables not in the equation due to lack of correlation with pregnancy: duration of infertility; diagnosis: female factor; diagnosis: male factor; diagnosis: combined female/male; diagnosis: unknown.
Discussion
The current study showed there to be a significant relationship once more the limited external validity of the Templeton model. Our data are also in agreement with those of a previous the equation due to a lack of correlation with pregnancy in the analysis. study (Facchinetti et al., 1997) in which effects of state anxiety, and not trait anxiety, on assisted reproductive treatment The model obtained after adding psychological factors to the model with the two biomedical variables is depicted in outcome were found. Others (Demyttenaere et al.. 1992 ) also found a negative influence of state anxiety on IVF outcome, Table III . The trait-anxiety and depression scores were omitted from the equation due to a lack of correlation with pregnancy but did not publish any data on trait anxiety. In another study (Thiering et al., 1993) , significantly lower success rates for in the analysis. The model showed a significant independent negative relation of state anxiety with pregnancy (P ϭ 0.01).
IVF were found in depressed versus non-depressed women, but no predictive value of the anxiety could be demonstrated. The variable depression did not enter the model because it had a high correlation (r ϭ 0.70) with state anxiety. In a Several authors, however, found no relationship between the emotional status of women and the outcome of assisted model with age, number of previous pregnancies and depression only, depression also proved to have an independent and reproduction treatment (Boivin and Takefman, 1995; Harlow et al., 1996; Slade et al., 1997; Ardenti et al., 1999) . significant negative correlation with pregnancy (P ϭ 0.03). Thus, the analysis was repeated using the 'composite' score, Although the current study had good power, and was multicentre in design, our recommendation would be to reproin which the standardized scores of state anxiety and depression were summed. The results of this final model are depicted in duce the findings in a larger patient group and to validate the model in another population. Moreover, with the number of Table IV .
To identify the stage of treatment at which the effect of co-variables being limited to those found in the Templeton model, and the fact that logistic regression cannot establish state anxiety on treatment outcome was most obvious, the outcome variables of various stages during treatment were the exact relationship among variables, causal inference should be made with caution. Finally, the possibility of selection bias compared. Linear regression revealed no relationship of age,
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Demyttenaere, K., Nijs, P., Evers-Kiebooms, G. and Koninckx, P.R. (1994) cannot be excluded, as some patients indicated 'stress' as a Personality characteristics, psychoendocrinological stress and outcome of reason not to participate.
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